SEEC 


SEATTLE ETHICS & 
ELECTIONS COMMISSION 


File with: Seattle City Clerk 
PO BOX 94728 
Seattle, WA 98124-4728 
Questions: (206) 684-8500 
(206) 615-1248 
polly.grow@seattle.gov 


SEEC FORM 

F-1 

(7/18) 


Deadlines: Incumbent elected and appointed officials - by April 15. 

Candidates and others -- within two weeks of becoming a 
candidate or being newly appointed to a position. 

SEND REPORT TO Seattle City Clerk 


SEEC 



DOLLAR 



CODE 

AMOUNT 

(D 

$0 

$999 

(2) 

$1,000 

$4,999 

(3) 

$5,000 

$9,999 

(4) 

$10,000 

$24,999 

(5) 

$25,000 

$99,999 

(6) 

$100,000 

- $199,999 

(7) 

$200,000 

- $999,999 

(8) 

$1,000,000 

- $4,999,999 

0) 

$5,000,000 

or more 


PERSONAL 

FINANCIAL 

AFFAIRS 

STATEMENT 


"immediate family" means! (a) a spouse or domestic partner, or (b) a parent, parent of a spouse or domestic partner, child, child of spouse or domestic 
partner, sibling, uncle, aunt, cousin, niece or nephew, if that person either resides with or is a dependent on the Covered Individual’s most recently filed 
federal income tax return. SMC 4.16.080 


Last Name First Middle Initial 

LUUi 

Names of immediate family members. If there is no 
reportable information to disclose for dependent children, or 
other dependents living in your household, do not identify 
them. Do identify your spouse or domestic pa^J^r. 

V / A VV\ Cj ic 

I i) ^ 

Sk-A-U C5 .j2 

Mailing Address (Use PO Box or Work Address) * 

f.o. e>j> 

City County Zip + 4 

^§103 

Filing Status (Check only one box.) J 

1~1 An elected or appointed official filing annual report 

H Final report as an elected official. Term expired: 

\\X^ Candidate runninq in an election: month 013 year 

1 | Newly appointed to an elective office 

Office Held or Sought ^ : * 

Office title. 

Position number: ^ 

Term begins- „ . ends: 

Jku.ijZOZO DCi.il ,2^3 


List each employer, or other source of income (pension, social security, legal judgment, etc.) from which you or an 
INCOME immediate family member, received compensation, in any form, of $2,400 or more during the period. Include stock 
options received during the reporting period that had a value of more than $2,400. 

(Report interest and dividends in Item 3.) 


Occupation or How Compensation 

Amount: 

Was Earned 

(Use Code) 

fVe^l XewV f ££.£ 

(6) 


( ) 


( ) 


( ) 


Show Self (S) 
Spouse (SP.'DP) 
Dependent(D) 

S? 


Name and Address of Employer or Source of Compensation 

lUWV\ ; . 


Check Here □ if continued on attached sheet 


REAL ESTATE 


List street address, assessor’s parcel number, or legal description AND county for each parcel of Washington 
real estate with vaiue of over $12,000 in which you or an immediate family member held a persona! financial 


Property Sold or Interest Divested 

Assessed 
Value 
(Use 1-9 
Code) 

( ) 

( ) 

Name and Address of Purchaser 

Nature and Amount (Use Code) of Payment or 
Consideration Received 

( ) 

( ) 

Property Purchased or Interest Acquired 

( ) 

( ) 

Creditor’s Name/Address 

Payment Terms 
(eg. 20 yrs at 4.3%) 

Security Given 

Mortgage Amount 
Original 

( ) 

_LJ_ 

(Use Code) 
Current 

( ) 

( ) 

All Other Property Entirely or Partially Owned 

(^i Cdj UA K w 4* & ^ ^ IT. 
S’h»k Coj Hze S^Su^O-ex 

Check here 0^ continued on attached sheet 

<S) 

<«> 

AwevhCf 


‘2-0° ( 3 
Zo°/» 

(3) 

<?> 

0 $) 

(§>) 

r\ r. . . o n -><?/ CONTINUE ON NEXT PAGE 

C * 1 3k 0 ^ (T) 3 lo Lo £ 7 ) 







A Name and address of each bank or financial institution in which you 
or an immediate family member had an account over $24,000 at any 
time during the report period. 

B. Name and address of each insurance company where you or an 
immediate family member had a policy with a cash or loan value ove 
$24,000 during the period. 

c Name and address of each company, association government 
aqency etc. in which you or an immediate family member owned or 
had a financial interest worth over $2,400. Include stocks bonds 
ownership, retirement plan, IRA, notes, stock options, and other 
intangible property. If you or your immediate family member had 
decision making authority regarding individual assets/investments list 
each asset or investment, the value and any income am0 ^ h 
EXAMPLE: If you self-directed an investment account identify eacn 
stock or other asset in that account. Stock shall be reported by 
market value at the time of reporting. 


Lilly |JCi mu. ___ 

Type of Account or Description of Asset 

A Cd~ 


okte. 

Pitney 

AIa.sKa AwU' v es 


Asset Value 
(Use 1-9 
Code) 

Income Amount 
(Use 1-9 Code) 


(|> 

( ) 

( ) 

(6) 

( 1) 

(Z) 

(l> 

(if) 

( l) 

( ) 

( ) 



Creditor’s Name and Address 


Check here □ if continued on attached sheet. ___ 

5 NET WORTH Enter your estimated net worth. 


Terms of Payment 
(eg. 6 years at 5.25%) 


Security Given 


( ) ( ) 


Enter Dollar Amount 

1 . 25 * 


6 ... ..... answer „ues„.n. A *. D be.ew, I,... answe,.. YES to an, o...... ques.o...... M s.ppwn.... mus. also b. a. 

"“Tape... »« ... NO and , 0 . a candid,.. - an «»**. » ■ —« «"“• »“"« “ M 

Supplement is required. 

.NCd ...ns .0 an™.. — .«.» — —» ‘ *" M S" 1 — “ 

officeholders unless all answers to questions A thru E are NO. 

but not limited to a professional limited liability company? If yes, complete Supplement, Part A. 

B D id you and/or an immediate family member have an ownership of 10% or more in any company, corporation, partnership, joint venture or other business at any time during 
the reporting period? MIS If yes, complete Supplement, Part A. 

c __ 

° 1)DH 


If yes to either or both questions, 


ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. 

□ 1 hold a local elected office. 1 have read and am familiar with SMC 
2.04.300 regarding the use of public facilities in campaigns. 

* 

Pnntart Tplpnhone: ( ) - 

Email:___ _ (work) * 

email- (Home) Optional 

CERTIFICATION: 1 certify under penalty of perjury that the information contained in this report is true and correct to the best of my 
knowledge. 

o /. /A J r YVj ----- - - 

■W t- - v-rr 

Date - 

«- J 

|na .._ r l _ ^ W ^r,ntant inflation Reoort Not Acceptable Without Filer’s Signature 









File with: Seattle City Clerk 

SEEC FORM 

PO BOX 94728 

F-1 

Seattle, WA 98124-4728 

Questions: (206) 684-8500 

(206) 615-1248 

SUPPLEMENT 

Polly.Grow@Seattle.gov 

(7/18) 


S 1 ■— |—> PO BOX 94728 

I™ fct Seattle, WA 98124-4728 

—-■—-* Questions: (206) 684-8500 

SEATTLE ETHICS 1 (206)615-1248 SUI 

VP EtECTIOItS COMMISSION | L»lly.Grow@Seattl..gov 

PROVIDE INFORMATION FOR YOU AND ANY IMMEDIATE FAMILY MEMBER S. 


SUPPLEMENT PAGE 

PERSONAL FINANCIAL AFFAIRS STATEMENT 


Last Name 


\A\[± __ . 

OFFICE HELD, Provide the following information if, du "^ So* a corporation, non-profit 

— : 

: r«rrrirr::.- :r M« 

: 

• Payments from Business Customers and ^s^ove 0 mmercial entity and each government agency (other than the one you 

. rr;:r:r^ — 

Reporting For: Self □ Spouse [ZT 

^ Registered Domestic Partner CD Dependent O 

POSITION OR PERCENT OF OWNERSHIP 

NAME: 1^* f ^ 

OR OPERATING NAME: 

:SS; d-\oO N. (W£c 9T. - 

DESCRIPTION OF THE BUSINESS/ORGANIZATION. 

pvociac'fe, 

* __ . iki xA/umu vm i SFFK/HOLD OFFICE: 


We,(£U 


Middle Initial 


DATE 


ENTITY NO. 1 


LEGAL NAME: ^VWO^/U VAWT , 

TRADE OR OPERATING NAME: 

ADDRESS: ^ f> Ac ^ c 

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION: £ 0 


vp£vi/U wwr, Ir'C. 


PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE: 
Purpose of payments 

PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE: 
Agency name: 


Amount (actual dollars) 

$ O 

Purpose of payment (amount not required) 


PAYMENTS ENTITY RECEIVED PROM BUSINESS CUSTOMERS OP S12.000 OR MORE 
Customer name: 


Purpose of payment (amount not required) 


v.T u To L < pS^^iro". H |g4,000 T, S, parcel,: 


Check here □ if continued on attached sheet 


CONTINUE PARTS B AND C ON NEXT PAGE 







F-l Supplement 




Reporting For: Self Spouse □ 

Registered Domestic Partner O Dependent CH 
POSITION OR PERCENT OF OWNERSHIP 

Bo^A A'UvwLm? 

ISo St, WA ^ Ey«^ve 

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION 


ENTITY NO. 2 

LEGAL NAME: $1 eV*A f\ 

TRADE OR OPERATING NAME 
ADDRESS: 


BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION: . 

Gv+U-stO^ (m^\yq bVdfw'uAS™ MAi Ho f 

YOU SEEK/HOLD OFEICE: ^ ^ ^ 

Purpose of payments 


>vv|t^Kk| «Vt'' 


PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE: 
Agency name: 


Amount (actual dollars) 

$ 0 

Purpose of payment (amount not required) 


PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE 
Customer name: 


Purpose of payment (amount not required) 




Check here □ if continued on attached sheet ______ 

.. ^es? oTsta^dards'for' co^pensaHon Tr^^^ro^TOmperoatlon. * < Do > not lis/pay from ^wrnmenT'body ^^whJctTy wl 


are an elected official or proiessio 

Person to Whom Services Rendered 

nai dial 1 IIICIHUCI. 

Description of Legislation, Rules, Etc. 

Check here □ if continued on attached sheet 

__...Mtnnfol o/ianru r 


Compensation (Use Code 1-9) 
( ) 

( ) 

( ) 


FOOD 


_ - - Complete this section if a source otner J^"^ or dependents, or a combination 

C {SS: ° f 1 ^FocKl'aind 1 beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational 


Date 

programs or other training. 

Donor’s Name, City and State 

Brief Description 

Actual Dollar 
Amount 

Value 

(Use Codel-9) 

Received 



$ 

( 

) 





( 

) 

Check here C 

] if continued on attached sheet 



( 

) 






Information Continued 


F-l Supplement 


ENTITY NO. 

LEGAL NAME: 


Reporting For: Self □ Spouse 0f" 

Registered Domestic Partner 0 Dependent EH 
POSITION OR PERCENT OF OWNERSHIP 

Vjot-vA Me^Ler 


. , . 0 l_-,. ScluXol POSITION OR PERCENT OF OWNERSHIP 

LEGALNM.E, 

TRADE OR OPERATING NAME: lA \ TCp 

ADDRESS: U t, ^ 81 ^ 

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION: KjTtVvtf (J/i/S^lVwToV 

X~UfW#wr 5cW^ 4- 7 "TT? ^ ■ 

PAYMENTS ENTITY RECCED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE. dol|ars) 

Purpose of payments 


PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $12,000 OR MORE: 
Agency name: 


$ 0 

Purpose of payment (amount not required) 


PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $12,000 OR MORE 
Customer name: 


Purpose of payment (amount not required) 




P LOBBYING: (Continued) 

Person to Whom Services Rendered 


Description of Legislation, Rules, Etc. 


Compensation (Use Code 1-9) 

( ) 

( ) 

( ) 


FOOD 

TRAVEL 


Date 

Received 


-MlNMr\o 

Donor’s Name, City and State 

Brief Description 

Actual Dollar 
Amount 



$ 


Value 

(Use Code 1-9) 







o A 

s cS 

fcjE cs 

o su 





0) 

CM 

CD 

04 

r- 
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i 

04 
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0> 







